No. M0

10.48

WRITE PLAINLY;USING TNFADING BLACEK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. -
ALED JUN 10 1g55  STANDARD CERTIFICATE OF DEATH . g v 16355
!‘BtRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. NO. 1 3 Repufmrl N wrenas 4665,__
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whera decsseed lived. If institution: residencs before
- U . mk.
a. COUNTY ) a. STATE Miﬂsouri b. COUNTY ‘ adinbmtont
1 -b. CITY (I outelds corpurate limits, writs RURAL and give ¢. LENGTH OF || -c. CITY S e R & iy Raskdee miim it
R townehip) AY {io this placs!] OR 4 tity o incorporeted t
ToWn  §t. Louis T8y ™ 1o st. Louls - FHTRET
FULL NAM F
d. aLh EOO (If eot in hoepital or instituticn, dnmsuldr-lorloenhn) éAsl:;rDRl-'_'s ¢1f raral, give bocation) &’0(&{)
INSTITUTION Firmin Desloge HoBD. 5809 Cote Brilliante Ave.
3.EI)VE}(\:IEESOEIE o. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) (V] iye Irene Crgss DEATH 4 26 =1955
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE an years| # viom 1 TEAR | & R ¢ wms,
] WIDOWED. DIVGRCED (Speciff) lust birthday) | Montha , Days | Hours | Min.
| Female _ IWhite Married 4 -28 -1905 | 50 o |
10a. USUAL OCCUPATION (Givi 3 - X . . -
102. USUAL OCCUPATION (Ghskiodof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1; wad State or Foreiga Comstry) / 12, CITIZEN OF WHAT
Housewl fe At home Kentucky 1JSA
138, FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Mabin . Lusk Maude Marberry | Charleg Cross _
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
* Nm.oruakmn) | (If yes. mive war or dates of servica) NO. ’
: none Mr. Chas Cross. 5809 Cote Brilliante
18. CAUSE OF DEATH - \ EDICAL CERTIFICATION INTERYAL EETWEEN
 Enter only opacsuseper | 1. DISEASE OR CONDITION AND DEATH
Lide for (&), (b, and te) | PPRECTLY LEADING TO DEATH® ) g'ruud\e%cc COA L v b 07'71& AQ--q, s,
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as Beart faflure, asthenda, | rise to the abore eanse (a) stating
cte. It meema the dig- | ¢ uadalying couse oot
case, infury, or complica- i DUE TO (&)
tions which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
. . related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIOR
ves b4 w0 [
ACCIDENT (Bpacily) 215, PLACEOF INJURY (ax..inozabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, sureet. offior blds., sta.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' o | "work L 'ArwoRk [C2A
2. I hereby certify M I atiended the deceased from 1985 1o m Vb, _, 1055, thet T last saw the deceased
alive on IQ_SJ_. and thal deat occurred at Mﬂhﬂam the causes and on the dale staled above.

2. SIGNA ;3RE (Dogru or titls)

Z3b. ADDRESS . '

23c. DATE SIGNED

634 Nrh Qracd 9 S-2%.0f8

2 BURIAL | CREMI; 2b. DATE V zsc_wg OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (sme)
BAYER" > | 5/31/55 Bellefontaine Cem. St. Louis Missourl -

DATE REC'D BY L%:EAGL EGISTRAR'S SIGNATJIRE

MAY 27

25. FUNERAL DIRECTOR'S S)IGNATURE ABDRESS

Drehmann-Harral 1905 Union Blvda

)

icensed Embalmer’s Staternent o Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY M, OF DY o reiniiieri i iiiireie i iamearees it r s asaaananas dneeeees » Student Embalmer No...........

working under my perhonal supervision..

Student ....coocemiiisiiiariiiaiiiiniaasiraaran s
Signeture of Student Enbalper

P. O. Addres 2T, ke JHRECE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




